FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000007843
1. Entity Name 08-06-2008 90018 029 ****g] 25
FLORIDA POSTAL MUSEUM, INC.
Principal Place of Business Mailing Address
300 5. VOLUSIA AVE. 300 5. VOLUSIA AVE.
ORANGE (ITY, FL 32763 ORANGE CITY, FL 32763
R P S R A R
Suite, Apt. #. etc. Suite, Apt. #, etc. 07182008 Chg-NP CR2E037 ($2/08)
City & State City & State 4. FE! Number Applied For
61-1484725 Not Applicabla
Zp Country p Country 5. Ceniﬁcﬁta of Status Desived O gz'gesqu‘}dmddm'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registared Agent

Name
FEINAUER, RICHARD C
5837 WESTPORT DR. Street Address {P.O. Box Number is Not Acceptabie)
PORT ORANGE, FL 32127

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigheture, typed or primed name of registered agant and titls # applicable. {NOTE: Ragistared Agant sipnature raquaed when reinstanng) DATE

Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by Saptombor 12, 2008 Trust Fund Contribution. Added to Fees Flotida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P O Delete it D Bichange [ Addtion
NAME FEINAUER, RICHARD C NAE FEITVgucl [y C.
STREET ADORESS | 5837 WESTPORT DR. STREET ADORESS s;? —wesstPovr N
om-s-2¢ | PORT ORANGE, FL 32127 CiTv-s7-2P DB ORAVEE L 3202
TME VP O elete TIE [ . X chae [ Addition
NAE GALLAGHER, JOHN NAE @ ALCAG HER , JOHN o4
SReE? A00REss | 9226 MELLENBROOK RD STREETADORESS | 22 G M L LEA B RO )
CIY-ST-2P | COLUMBIA, MD 21045 gyt [LOLUM BTL M 2leMHMSET
TME S 5d Delete TE f [ Change EAddmun
NAME RUSSELL, WALLIAM HAME TAMES MeC ABTHY
STREET ADDRESS | 1670 W. BLUE SPRING AVE. STREET ADORESS | @2/~ oRIC S HITEE
ar-s1-2» | ORANGE CITY, FL 32760 CITY-57-2P Deravh FL 32724
e . — 0 O Delete me VP [ Change 4] Addtion
NAME KELLERMEIER, ROBERT J NAME SmAcL , Tc HARLY
STREET ADDRESS | 434 PHILLIPS CREEK LANE SRETADORESS |y 234G ColE LATA COURT
GIv-S-2p | NEW SMYRNA BEACH, FL 32168 an-stak | AESTIL VA 2otal
TILE D 3 oelete TME O Change [ Addition
HAME GUTHRIE, JOSEPH NAME
SPAEET ADDRESS | 3351 BLACK WILLOW TRAIL STREET ADDRESS
CHTY-ST-2IP DELAND, FL 32724 GTY-ST-7P
WITLE D B8] Detete TTLE [Ochange [ Addltion
NAME SMUCKER, SAM NAME
STREET ADDRESS { 14124 RIGDON RD STREET ADDRESS
em-sT-2P | UMATILLA, FL 32784 CITY-ST-2P

12. | hereby certify that the information supplied with this Iit'rng does not quallfy for the exemptions contained in Chapter 119, Plorida Stetutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or rustee empoyered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment \h_'ith address, yth ali pther ;
SIGNQATURE: % | 4{/* e Y/ ‘{éﬁ SFE-750p/

BIGNATURE AND TYPED OR MAME OF SIGNNG OFFCER OR DRECTOR Danytime Phone &




